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ae ale |ervice} 3 Mr 19 CM atere Dicef 
leis 18. MEDICAL CERTIFICATION 5 
ae InvarvaL Berween 
a 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren. aie Dies 
B < ’ tees es , 
fw = Gamdialeicnuae tn erated cant ener cae one fee LISS 
a a i: of x Antecedent cause(s) $ 
oH Diseases or conditions, If any, (b).......\ ae i Ae ath 
zz giving rise to the above cause 
a a3 atating the underlying cause | last 
2 22 © ! 
< na Tl. OTHER SIGNIFICANT CONDITIONS 
Ss om Conditions contributing to the death but not | 
~ g 5 related to the disease or condition causing death. 
\ me Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) BE Ye O 
i ‘ E a 2i. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
\ g SUICIDE OF ~ office bidg., ete.) 

c HOMICIDE INJURY i 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF le at Not While 

INJURY Work O At work GO 


is especi: 


Cx 
WRITE PLAINLY, 


alive > fo le En, from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


' ortega cce lend /2-2F-Y UL 
23. BURIAL, fecetony DATE THEREOF NAME OF Ripe OR CREMATORY LOCATION (City, ti own, ersomty)) . 
bee PS dhe. Bh SPS SO ES Py sain, = fit 


DATE REC'D BY LOCAL | REGJISTRAR’S SIQNA’ TRE 
REG. G- — 192) Al 


MARGIN RESERVED FOR BINDING 
item of information carefully. The Saree age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


Supply every i 
cians: please writes the causes of death clearly and legibly. 


important. Physi 


ially 


is especi: 


7 9 
MARYLAND STATE DEPARTMENT OF HEALTH 1466 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now@?.O. et... 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY yy 
Kent MARYLAND ave ry land Queenan h nne 

CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fae a t i ws 

givo neares @mestertown ey est ines) Gee © Ga haeisg seul 
aera OR TREET rural, 
INSTITUTION OR SDDRESS a 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATS. (Month) (Day) (Year) 
DECEASED 
fe a ey Sarah Jane Plummer | Ceti Deter - i Be 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 hrw 
WIDOWE he ED 4 Months | Days | Hi Min,” 
Fem. White poEe " ae) 8716 _ 76 ym. | Hf spall i 
te Vets eR ATION ate ee Tay ~ iy oF BUusiNESS OB | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
lone during mi tof working Ife, re ref USTR' Ma ry land Country? |} SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hawkins | Jane Stanton = 


15. Was D@cEASED Ever IN U.S. ARMED FORCES? | 16. SociAL SmcugiTY No. 17. INFORMANT a 
(Yes, no, or unknown) | (it yes, give war or dates of AND ADDRESS 


: ervice) Mrs. Anthony Richardson--Price Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cor. Wp A aes EL, 


Immediate cause (a)... 
Yall) be Antecedent cause(s) 


Diseases or conditions, if any, —(b)_.-.. 
giving rive to the above cause 
stating the underlying cause last 
(c) 
Nn. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION 


21. ACCIDENT Specif, PLACE (Home, farm, factory, street, : CITY OR TOWN) 
ee (Specify) : BRACE (Home, farm. f ry a ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
01 lieat Not While 
INJURY “Work inj At work 


Ot. éeictee, Coke 196.2 that I last saw the deceased 


Zm., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased frome b "other, 19.2 


Z 
alive on....6<*—0&/.., 19. 4>and that death occurred at../..: 
SIGNATURE 


BURIAL, CREMATION ) DATE % a 
“a i 3 ATION (City, is 
Rea@erhe. | Dec. 26 Centrevi1 ten he. os 


Cae REC’D BY LOCAL 
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Z 
| REGISTRAR’S SIGNATURE 
ene Bdrnso. 
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eo” 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


‘ CERTIFICATE OF DEATH Reg. Dist. No... 


ee ee eee eee 
Ak PLACE OF DEATH, 2. USUAL RESIDENCE (HQME) OF DECEASED: 
_f but” ures : p, / COUNTY /G ef 
SAY ow ie write RURAL and give nearest town) 
- 5 
ATA Sc oud ddA se oe 


STREET Gif rural, give location) 
ADDRESS Pa eS ee 


ve 
Od 


INSTITUTION OR 2235 = 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. Dears (Month) (Day) (Year) 
Ulype oF Pi Bnd [tha 
(Type or Print) Seana fF _ 7S___ ae 
as, 6. COLOR VY RACE 7. SINGLE, MARRIED, AGE last oer funder | year |If under 24 hrs. 
ays 


& DATE OF BIRTH 9% 
WIDOWED, DIVOREED, ae Hours ( Min, 
Specity) Lt lara 
108. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustnass OR | 11. BIRTHPLACE (State or foreign country) " CimizEN oF WHAT 
Inpustr¥ Countay? 


done during mggt of working life, even if retired) 
13. a, NAME. “¥ k 


15. Was Decrasep Ever in U8. ARMED Foytces? 
(Yea, no, or unknown) | (if yes, tf 


jervicd) 


| 14, MOTHER’S MAIDEN NAME 


16. SociaL Secunity No. 
—7to 
18. MEDICAL CERTIFICATION 


Immediate cause wan Sauenn bodipuetoll hea) Lats 


Antecedent cause(s) 

Diseases or conditions, if any, —_(b). 
giving rise to the above cause 
stating the underlying cause last_ 


| 17, INFORMA. 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Ye O Nol¢ j 


Bi, ACCIDENT Speci PLACE (Home, farm, factory, street, 1 CITY OR TOWN COUNTY. TATE 
SUICIDE een) OF gin hide, ete.) i ‘ » y } a , 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF He at Not While 


INJURY Work OG At work 


ath 


A PAR ary 19... 000 , that Kgiaieeepr the deceased 


og. 
Zam. from the causes and on the date stated above. 
DATE SIGNED 


U tee 
22. A hereby certify that I Malesia the deceased fyomAA~ 
elie S. Lyand that death occurred nso 


(Degree or title) 


is especially important, Physicians: please write the causes of death clearly and legibly. 


Ae 


23. BURIAL, GREMATION | DATE THEREOF 
REMOVAL 


(Specify) Wi, Zz -f 


REGIST. az SIGNAT 


DATE REC’D BY LOCAL 


a aer 


information carefully. The 
‘ly and legibly. 


pply every item of 
ally important. Physicians: please write the causes of death clear 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ACH Y 
MARYLAND STATE DEPARTMENT OF HEALTH 14664 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noods.@.edel 


Ae PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ot MARYLAND. Yh Gag Cereal Lv 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY (Uf outalde corpsmte limits, write RURAL and give nearest town) 
OR __ give nearest y - Gn this place) OR Lea, ‘i 
TOWN Fue fis TOWN Kersey Ae tL 
HOSPITAL OR é er STREET i rural, give location) 
PSR EON OR i eatnl Th Cleats, Gai tee +1 


STREET ADDRESS 
3. NAME OF 


(Middle) th) 


4. DATE (Qlon' (Day) (fear) 
DECEASED OF 3 
(Type or Print) DEATH ec. %) wk 
G. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birtbday | If under 1 year /If under 24 bra. 
— a, WIDOWED, DIVORCED,, | /y/ , or ¢ Months | Days | Hours | Min. 
Apactd & qt GSpeelty) Leche | V0cd 2 2- /97: DS yes. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
done during most of working life, even If retired) InDusTRY 47, a z / “yy : Country? 
<— ft ace AA ve of = Vd Cet ts / m4 ae, = te 
13. FATHER’S NAME Pe | Sse 3 MAIDEN NAM yi 
j bhi » ee! pope ae eS = 
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ee a level Lan. hr. errr tinal 3763 Pe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause @).... Core Hwa ih e thrown b eSLS, = 
4 »/ Antecedent cause(s) 


Diseases or conditions, {f any, (b) Hypertens toh. per Pe rced Stel Qe Bere) A 
giving rise to the above cause 
stating the underlying cause last_ 
©) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not — 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— | — Yes _No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) y 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0°. ‘While at Not Whilo 
INJURY 1m. Work OO At work 


2 that I last saw the deceased 


DATE REC'D BY LOCAL 


DEE, 30-967 


ADDRESS: 


Chea beel, 


R DIRECTOR 


yt Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ae PLACE OF en 2. USUAL RESIDENCE (HOME) OF Be 


COUNTY STATE 
CA Tin SE) ELAN | fa ONE yg 
oR im outside oro limita, write RURAL and er ee eet al cu (If outsidé corporate limits, write RURAL and give nearest town) 
givo neal in Jace) 
Rack ‘hms Md, Life TOWN Troek Hall Ltd 
Senet OR STREET (If rurai, give location) 


INSTITUTION OR ADDRESS 
4. DATE (Month) (Day) (Year) 
oF 
| OF sam XeCO? ber 22. 2 


STREET ADDRESS — 
ARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under | year 22 bra. 


DECEASED 
(Type or Print) 
6. SEX 


3. NAME OF 
60 <i, Montis'| aye | Min, 


1a. USUAL OCCUPATION (Give kind of work 
done during most working iifg, evoff If retired) 


13. FATHER’S NAME | 4, so M. 
ML 7. Kendal Anne Ye Chain 
15. Was Deckasep Ever In U.S. Al FORCES? | 16. poe. Security No. (= INFORMANT 4 ADDRESS 


10b. KIND oF i. i 2 CE (St or foreign country) 12, CIvTrzEN OF WHAT 
InpusTRY Cor 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 
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S& 3 stating the underlying cause inst, 
a a i 
& 2 fc) 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
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Su Telated to the disease or condition causing death. 
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£ Ye Oo 
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| ARS SIGNATURE 4. YUNERAL DIREQSOR - DRESS 
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g CD david oe, dN) CGM. A> Zo [7 tLe 
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